Background: Methicillin resistant Staphylococcus aureus (MRSA) infection traditionally has been associated with healthcare settings, colonizing patients with underlying debilitating health conditions. Now a day, Hospital management has become increasingly aware of issues related to MRSA infections in the patient population. . The antibiotic susceptibility result shows that MRSA isolates were resistant to multiple antibiotics than MSSA isolates. All isolated MRSA were sensitive to Vancomycin. Conclusion: Measures to control the emergence and spread of MRSA are needed to be improved because there are fewer options available for the treatment of MRSA infections. Thus, together with good professional practice and routine infection control precautions constitute the major measures in controlling and preventing MRSA.
Introduction
Staphylococcus aureus commonly found on the skin and/or in the noses of healthy people. Although it is usually harmless at these sites, it may occasionally get into the body (e.g. through breaks in the skin such as abrasions, cuts, wounds, surgical incisions or indwelling catheters) and cause infections. Methicillin resistant Staphylococcus aureus (MRSA) infections are a major problem in hospitals now a days. As with ordinary strains of Staphylococcus aureus, some patients harbour MRSA on their skin or nose without harm (such patients are said to be 'colonised'). Individuals colonized with MRSA may also serve as a 'reservoir' of MRSA that may spread to other patients. [1] In recent years increasing numbers of cases of MRSA infection in the community have been seen in many countries around the world. Because of the ability of staphylococci to acquire antimicrobial resistance over time, MRSA will continue to be a problem in the future. The strains of MRSA found in patients in the community are distinct from those strains seen in hospitals and it now called 'community-associated MRSA (CA-MRSA) which has evolved independently of hospital acquired MRSA (HA-MRSA). [2] 
Materials and Methods
The present study has been conducted in tertiary care teaching hospital in western India. This study comprised of total 534 Staphylococcus aureus isolates from various clinical specimens during June 2010 to December 2011. All the samples were processed according to standard protocol. [3] Screening and confirmation of MRSA isolates were done by standard methods recommended by Clinical and Laboratory Standards Institute (CLSI). [4] In this study cefoxitin (30 μg) disk diffusion test was done as a part of screening method. Confirmations of all the MRSA isolates in screening method were done by using Ezy MIC Oxacillin (0.016-256 mcg/ml) strip. All the MRSA isolates were categorized into Hospital acquired MRSA (HA-MRSA) and Community acquired MRSA (CA-MRSA) according to CDC definition. [5] Standard strains Staphylococcus aureus ATCC 25923 and MRSA strain ATCC 43300 were used as negative and positive control respectively. The diameter of the zone RESEARCH ARTICLE of inhibition of growth was recorded and interpreted as susceptible or resistant by the criteria of CLSI. All MRSA isolated strains was tested for vancomycin susceptibility by Ezy MIC Vancomycin (0.016-256 mcg/ml) strip. 
Results

Out
Conclusion
In conclusion, MRSA pose a great difficulty in selecting anti-microbial agents for the management of the infections that they cause. There are quite difference in the antibiotic resistance patterns of MRSA isolates in respect to the place and time throughout the globe. In this study, vancomycin was only antibiotic which showed 100% sensitivity to MRSA strains. Also linezolid and higher generation quinolones showed good sensitivity to these strains. These drugs could be reserved for treating MRSA infections and because overuse of these drugs can lead to emergence of resistance. Since the complete eradication of MRSA might not be possible, control of transmission seems to be the only hope.
